2002 UNIFORM BUSINESS

DOCUMENT # M85449

1. Entity Name

PETRO SUISSE (U.S.), INC.

REPORT (UBR)

| PLANTATION FL 8324

Principal Place of Business

% G T GORPORATION SYSTEM
1200 §. PINE (SLAND RCAD

Mailing Address

% C T CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD
PLANTATION FL 35024

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, AplL #, slc.

Mar 25, 2002 8:00 am

AR

FILED
Secretary of State

03-25-2002 20076 001 ***150.00

AV LZUEEEQ

B

)

DO NOT WRITE N THIS SPACE

City & State City & State 4. FEl Number Applied For
22‘2907988 Not Applicable
2ip Country Zip Country 5. Ceriificate of Status Desired | 38‘75 Addttional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
o Name

cT CORPORATION SYSTEM Strest Address (P.0. Box Number is Mot Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324

City FL Zip Code

—

8. Thc‘:,above named entity subrits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

—m e {"‘—.h
SIGNATURE %rv'-\ M._ M

b2

E{gnatule. typad or printed name of registered agent and title if applicable.

{MOTE: Registered Agent signatura requirad when reinstating}

DATE

9. This corporation is ¢ligible 1o satisfy its Intangible
—~ Tax filingrequirement and elects to'do-so. = - —
(See criteria on back} O

- ~After May 1, 2002-Fee will be $550.00 -
Make Check Payabie to Department of State

FILE NOW!!! FEE IS $150.00 10

Election Campaign financing. . __ _. $5.00.Mmay Ba - |
Trust Fund Gontribution. Added to Fees

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

TILE D T Delete TME [ Change ] Addition }

HAME SMITH, NORMAN BURTON NAME 9

;TTRYEE;:DZ?:ESS PO BOX 34478 N/A STREET ADDRESS c'é
-5T- BETHESDA MD 20854 CITY-S1-2P B

TMLE [ oelete me [(Jchange [ Addition &

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

THLE [ Delete TITLE [l Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

THLE O peiete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2P

TITLE [ Delete TITLE [C] Change [ Addition

NAME NAME

STREET ADDRESS oo ]| SIREETADDRESS oottt 3

- LIT‘{.-E‘-:l'IP— = ,'/ ED == = = = CITYW e = e

TIVLE 1 Delete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CiTY-ST-21P CHY-ST-2P

-

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: é S~ S S 2N

/9/%’1 /dor 583 y662

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




